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@ City Clorf's Office

‘ ’ Date Received
caurorniaForm 7 (00 STATEMENT OF ECONOMIC INTERESTS  yar 97-9f3™
FAIR POLITICAL PRACTICES COMMISSION FAIR POLITICA * -

A PUBLIC DOCUMENT >R GOVERSPAGES51CH City of
Please type or print in ink. 6010 ADD . D A )t y
NAME OF FILER {LAST) SRRV ERSTY O {MIDDLE)
Gonzalez Luis M.

1. Office, Agency, or Court
Agency Name
City of Santa Fe Springs
Division, Board, Department, District, if applicable Your Position

Councilmember

» If filing for multiole nositions. list below or on an attachment.
i

Agency: Holsing Successor, Successor Agency Position: Director
2. Jurisdiction of Office (Check at least one box)
(] State [L] Judge or Court Commissioner (Statewidé Jurisdiction)
] Multi-County (] County of
7 City of Santa Fe Springs ] Other
3. Type of Statement (Check at least one box)
{¥] Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / /
December 31, 2012. (Check one)
or The period covered is / J through O The period covered is January 1, 2012, through the date of
December 31, 2012, leaving office.
(] Assuming Office: Date assumed | O The period coveredis /[ through
the date of leaving office.
[ Candidate: Elecionyear .. and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page: _i
[0 Schedule A-1 - Investments ~ schedule attached [T Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - investments - schedule attached @/Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property - schedule attached [ 1 Schedule E - income - Gifts ~ Travel Payments - schedule attached
=Or-

] None - No reportable interests on any schedule

efein and In any attached schedules is true and complete. 1 ac

I certify under penalty of perjury under the laws of the State of

Date Signed ___, (inl 2{)[5

/ (month, day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 700
SCHEDULE D m POLITICAL PRACTICES COMMISSION
Income - Gifts ) 67 /
01 75 oynZal€
» NAME OF SOURCE {Not an Acronym) » NAME O SOURCE {Not an Acronym)
%ﬁ%{fvmsﬁw AﬁSacm%lZVL Aﬂ>0 / 447 /ZM/ L??@g {
ADDRESS (BusinessjAddresSsiAcceplable) ADDR S$ (Business Address Acceptabie)
1110 Teloegaph ). 5FS 6670 || 2dds Be b4 St fams Baich 7305
SUS!NESS ACTIVITY, IE}NY SOURCE BUSINESQ ACTIV] IF ANY, OF SOURCE ﬂ
Frreman s SeC | oufwm ﬁﬂ 2 h Disposal
DATE (mnvddiyy) VALUE DESCRIPTION OF GIFT(S) . DATE (mmiddfy)  VALUE DEéCRIPTION OF GIFT(S)
3.5 1L A5 SkilbTawddon || pold1r 757 ZO4 GulfTowrve oy
7262 3. s Cawdetive || b 4L J35. (onihsBllewls o
(22502 b Chistwas busket || @25 59 (hsbwas ook
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
17;)’5 ﬁﬂm‘« te Sorons s Sevv- W, 7%6@0 sa
ADDRESS (Bus\ness Address Acceptable) ADDRESS (Business Addtess Acceptable)
iy 76] S-Mple Ave., /%71 lelello 004
BUSINESS ACTIVITY, J§ ANY. OF SOURCE BUSINESSA‘Jf’H IF ANY, OURCE
rush Disposal
" DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mrvddfyy) ~ VALUE VDESCRIPTION OF GIFT(S)
Hal 12 /257 WabsoH Zudaver || § 42,02 435, K,
L4517 T I Chamber Wi || 11757 meim Stas Sholarsh
10,8 1. 85.7 (WPsa Tl || st 50" (ibuss Basket Fercd
» NAME OF SOURCE (Not an Acronym) » NAME OF /SSOURCE (Not an Acronym)
Stcie Skz}/mfk. e la's T Service
ADDRESS (Business Address Acceptable) # ADDRESS (Busmess ddress Acceplable)
/5392 fntuch 577 / s . o
BUQINFQ% ACTIVITY, IF ANY. OF SOURCE JZ7L BUSINESS ACTIVITY, IF ANY. OF SOURCE
{1ty %Wx/ 4 /7}I W Service
DATE (mm/dd/y{ VALUE DESCRIPTION OF GIFT(S) DATE (mnvddivy) VALUE DESCRIPTION QF GIFT(S)
L /jL: 5 (humher Tduset | 31712 40, SL-Tiseph A.S Fundhaise™
IV RAsiz 50~ (hrsbmes Lasker-
Y N S -4 J s
cvomments:
FPPC Form 700 (2012/2013) Sch D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline' 866/275-3772 www fppc ca gov
20 of 22

2/22/2013 4:18 PM



SCHEDULE D
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BUSINESS;\CTIVITY IF ANY, OF SOURCE
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

PR IZ 100.~ (hastwes bistet

Y N A

—d %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
A R
T

13

SOURCE (Not an Acronym)

3?/05”% Ol Met
%/MJZJ/C/ Sts, 67

USIN SS ACTIVITY, IF ANY, OF SOURCE /

SWAP Meet

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
o2 25/ [08.~ (furipn b
Y A S

—_J

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

R | Jor . $

) I %

Y SN AN

» NAME,OF SOURCE (Not an Acronym)
Lale fond 3@ : L/m/m/ lo.

/;pé)gess%s(sismess Address Accept%/ (5?5 ?L&JZ

BUSINESS ZCTIVITY IF ANY OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
,?Z% AL Bund bor
S Y SN

| s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

—J_ | s
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